FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
ooculENTe  PB000IO00SS | g eCTel oA

1. Entity Name

TREBOL ENTERPRISES, INC

Principal Place of Business Mailing Address
8350 NW 77 CT. 8850 NW 77 CT. LUuarELY
#146 #1465
i KRN AT EGA 1
2. Principal Place of Business 3. Mailing Address
DA% W 9AnR\E BD | 542D W. sanp\E DD,
Suite, Apt. ¥, alc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
| MARGATE, T oty Oy M ACE ALE , A—-\Oi"\ DY W
[ City & State City & State 4. FE} Number 650879698 Applied For
- — - Not Applicable
Zip Country Zip Country " . $8.75 Additional
.?pr o ?3 ,P)T'D P)‘“. A0 23 —Bm‘um . 5. Certificate of Status Desired d Fan Fleq'uiredl
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
NiETO‘ ABDELKADER Street Address (P.O. Box Number is Not Acceptable)
8850 NW 77 CT.
#148
TAMARAC FL 33321 City L | #pCode

8. The above n, entity submits;h}s/ atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations offegistered agent. --
‘S ARYELWMAOED. NigTo [ Direckor. Aj’r& 20-03%

REPAEHADYEth. WYY 4-02-02 984-555-24B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [BRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
Signature! fyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
ﬁ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feewnll be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florlda Department of State
10. 2 .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE D R ) Detete TITLE [0 Change [ Additicn
NAME NIETO, ABDELKADEH HAVE
STREET ADDRESS | B850 NW 77 CT., #1468 STREET ADDRESS )
CITy-ST-2IP TAMARAC FL 33321 CITY-§T-71P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZIP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TnE ] Defete TILE [ Change [ Addition
NAME AME
STREET ABORESS e —_— TREET ADDRESS
CITY-ST-21P P e — R T
TITLE O pelete FLE [ Change [ Addition
NAME AME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP EITY—ST-ZIP N
TLE O belete TITLE O Change [ Addicion
NAME INAME
STREET ADDRESS JSTREET ADDRESS
Lcm-snzw ' . B lorv-sr-ze
12. | hereby certify thatthe informatien supplied with this fitin s not qualify for thefsxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport or.suppld urate and that my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trufiee emppwered 10 efacute this report as Mquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i ther like empowered.

AV 0/82820

CR2E034 (10/02)



